
DPO	  2013	  Quarterly	  Webinar	  Trainings	  

The	  Premium	  
Withhold	  Process	  
Webinar	  
	  
January	  30,	  2013	  
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Your Guides to a Successful 
Training Experience 

	  
Kim	  Miegel	  
Health	  Insurance	  Specialist,	  Medicare	  Plan	  Payment	  
Group,	  Division	  of	  Payment	  Opera7ons	  	  

Stacey	  Plizga	  
Moderator,	  Provider	  Resources,	  Inc.	  
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•  Introduc7on/Housekeeping	  Items	  
•  Webinar	  Objec7ves	  
•  Topic	  1:	  The	  Premium	  Withhold	  Process	  

•  Topic	  2:	  Withholding	  Rules/Repor7ng	  
•  Topic	  3:	  Essen7al	  Strategies	  for	  Managing	  
Changes	  

•  Knowledge	  Checks	  
•  Q	  &	  A	  

Agenda 
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The	  Infinite	  Conferencing	  Screen	  

Closed	  Cap7oning	  
Window	  appears	  here	  
and	  is	  ac7ve	  when	  the	  

Webinar	  begins.	  

Click	  SupporEng	  
Material	  buSon	  to	  
download	  course	  

documents	  

Click	  Ask	  a	  QuesEon	  to	  
ask	  a	  business	  ques7on	  
or	  for	  technical	  support	  

Click	  Answered	  
QuesEons	  to	  see	  
responses	  from	  the	  

presenters	  
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Polling	  

Poll	  will	  open.	  Select	  the	  correct	  
choice	  and	  click	  the	  Submit	  buSon.	  

5	  

Poll	  displays	  the	  results.	  	  When	  polling	  
has	  stopped,	  this	  screen	  will	  close	  for	  
you.	  



QuesEons/Support	  

•  Addi7onal	  Ques7ons/Informa7on	  
CM_DPO@cms.hhs.gov	  

•  Technical	  Support	  
DPOwebinar@CMSDrugHealthPlanEvents.org	  
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By	  the	  end	  of	  this	  session,	  you	  should	  be	  able	  to:	  
1.  Describe	  the	  premium	  withhold	  process	  star7ng	  from	  

the	  point	  plans	  submit	  premium	  informa7on	  to	  the	  
Social	  Security	  Administra7on	  (SSA)/Railroad	  Re7rement	  
Board	  (RRB)	  for	  processing	  and	  ending	  with	  plans	  
receiving	  responses	  in	  return;	  

2.  Explain	  the	  reasons	  why	  the	  Medicare	  Advantage	  and	  
Prescrip7on	  Drug	  System	  (MARx)	  or	  SSA	  may	  reject	  a	  
withholding	  request;	  

3.  Recall	  various	  rules	  associated	  with	  premium	  processing	  
and;	  	  

4.  Apply	  appropriate	  and	  accurate	  changes	  to	  PPO	  and	  Part	  
C	  premiums.	  

	  

ObjecEves	  
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Topic	  1:	  The	  Premium	  Withhold	  Process	  

Kim	  Miegel	  
Health	  Insurance	  Specialist,	  
Medicare	  Plan	  Payment	  
Group,	  Division	  of	  Payment	  
OperaGons	  	  
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Premium	  Withhold	  Overview	  

•  Plans	  
•  CMS	  
•  Social	  Security	  
Administra7on	  (SSA)	  	  

•  Railroad	  Re7rement	  
Board	  (RRB)	  
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Premium	  Withhold	  Processing	  

Processing	  begins	  when	  plans	  submit	  Premium	  InformaEon	  
	  

10	  



Premium	  Withhold	  Processing	  (SSA)	  

SSA	  Withholding	  –	  Type	  61/75	  –	  PPO	  =	  S	  
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Premium	  Withhold	  Processing	  (RRB)	  

RRB	  Withholding	  –	  Type	  61/75	  –	  PPO	  =	  R	  
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Premium	  Withhold	  Processing	  (DB)	  

Direct	  Bill	  (i.e.	  self-‐pay)	  –	  Type	  61/75	  –	  PPO	  =	  D	  
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Premium	  Withhold	  Processing	  

MARx	  
system	  

Health	  Plan	  
Management	  
System	  (HPMS)	  

Amount	  assigned	  by	  
the	  PBP	  plus	  premiums	  
for	  available	  opEons/
benefits	  

Part	  C	  Premium	  –	  Type	  78	  
Do	  not	  submit	  D	  premium	  	  
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Part	  B	  Premium	  ReducEon	  

•  No	  specific	  plan	  transac7on	  to	  submit	  this	  
data	  

•  MARx	  determines	  if	  the	  submiSed	  contract	  
and	  PBP	  number	  (on	  an	  enrollment)	  offer	  this	  
benefit	  

•  If	  so,	  MARx	  sends	  a	  transac7on	  to	  SSA/RRB	  
•  SSA/RRB	  reduce	  or	  eliminate	  the	  Part	  B	  
premium	  deducted	  from	  the	  benefit	  check	  
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Premium	  Withhold	  Processing	  
Timing	  Issue	  

•  Differences	  in	  the	  7ming	  of	  CMS	  &	  SSA	  
monthly	  processing	  cause	  rejects	  even	  if	  the	  
premiums	  are	  low	  	  	  

•  SSA	  rejects	  withholding	  requests	  exceeding	  
the	  $300	  safety	  net	  limit	  

•  This	  difference	  may	  require	  SSA	  to	  process	  a	  
withholding	  request	  with	  premiums	  due	  for	  
two	  or	  three	  months	  which	  can	  exceed	  $300	  	  
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TransacEon	  Reply	  Codes	  (TRCs)	  –	  

	  Submi\al	  
	  

•  119	  –	  Part	  C	  premium	  accepted	  
•  120	  –	  PPO	  change	  sent	  to	  SSA/RRB;	  wai7ng	  on	  
response	  

•  191	  –	  PPO	  is	  the	  same	  as	  submiSed	  or	  bene	  
has	  no	  premium	  

•  237	  –	  Part	  B	  reduc7on	  informa7on	  sent	  to	  
SSA/RRB	  

•  240	  –	  PPO	  change	  is	  accepted	  and	  will	  be	  sent	  
to	  SSA/RRB	  	  	  	  
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TRCs	  –	  SSA/RRB	  Edits	  

	  
•  185	  –	  SSA/RRB	  accepted	  WH	  request	  
•  186	  –	  SSA/RRB	  rejected	  WH	  request	  
•  213	  –	  SSA	  rejected	  WH	  request	  as	  premium	  
amount	  exceeds	  their	  limit	  

•  225	  –	  SSA	  rejected	  WH	  request	  due	  to	  
insufficient	  funds	  

•  235	  –	  SSA	  accepted	  Part	  B	  reduc7on	  request	  
•  236	  –	  SSA	  rejected	  Part	  B	  reduc7on	  request	  
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Topic	  1	  –	  Knowledge	  Check	  (Q)	  

Part	  C	  premium	  amount	  reported	  on	  
transac7on	  type	  78	  includes:	  
	  

A.  Basic	  Part	  C	  premium	  	  
B.  Any	  amount	  paid	  directly	  to	  the	  plan	  
C.  Any	  addi7onal	  amounts	  for	  op7onal	  supplemental	  

benefits	  elected	  by	  the	  member	  
D.  A	  and	  C	  
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Topic	  2:	  	  
	  Withholding	  Rules/ReporEng	  
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Premium	  Withhold	  –	  	  
All	  or	  Nothing	  Rule	  

SSA/RRB	  deducts	  total	  premiums	  owed	  (C&D	  
and	  any	  retro	  amounts	  that	  may	  be	  due)	  –	  no	  
pro-‐rated	  or	  par7al	  deduc7ons	  	  

If	  benefit	  is	  insufficient	  to	  cover	  the	  en7re	  
premium	  amount,	  SSA/RRB	  rejects	  the	  request;	  
plans	  receive	  TRC	  144;	  change	  member	  to	  DB	  

If	  SSA	  $300	  limit	  exceeded,	  SSA	  rejects	  the	  request;	  
plans	  receive	  TRC	  213;	  change	  member	  to	  DB	  

	  Note	  that	  RRB	  does	  not	  have	  a	  safety	  net	  limit.	  
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Premium	  Withhold	  –	  Single	  	  	  	  	  	  
Payment	  OpEon	  Rule	  

Beneficiaries	  enrolled	  in	  a	  single	  plan	  must	  
elect	  one	  payment	  op7on	  for	  both	  Part	  C	  &	  
Part	  D	  premiums	  

Beneficiaries	  legally	  enrolled	  in	  two	  different	  
plans	  may	  elect	  two	  payment	  op7ons,	  one	  
op7on	  for	  each	  plan’s	  premium	  
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Topic	  2	  –	  Scenario	  

Example	  1	  

Beneficiary	  enrolls	  in	  a	  Medicare	  
Advantage	  Prescrip<on	  Drug	  (MAPD)	  Plan	  
for	  Part	  C	  &	  Part	  D	  coverage,	  which	  results	  
in	  a	  Part	  C	  &	  Part	  D	  premium.	  	  
The	  member	  must	  elect	  one	  payment	  
opGon.	  
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Topic	  2	  –	  Scenario	  

Beneficiary	  enrolls	  in	  a	  Private	  Fee-‐for-‐Service	  
(FFS)	  Plan	  for	  Part	  C	  coverage	  and	  a	  Prescrip<on	  
Drug	  Plan	  (PDP)	  for	  Part	  D	  coverage,	  which	  
results	  in	  enrollment	  in	  two	  different	  types	  of	  
plans	  and	  two	  different	  premiums.	  	  
The	  member	  may	  elect	  to	  pay	  the	  Part	  C	  
premium	  via	  direct	  bill	  &	  the	  Part	  D	  premium	  
via	  withhold.	  

Example	  2	  
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Premium	  Withholding	  Report	  
(MPWRD)	  

This	  report	  includes:	  
•  Premium	  payment	  

op7ons	  
•  Premium	  start	  and	  end	  

dates	  
•  Part	  C	  &	  Part	  D	  

premiums	  withheld	  
•  LEP	  withheld	  for	  

beneficiaries	  in	  withhold	  
status	  
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Premium	  Withhold	  –	  LIPS	  

Beneficiary	  

	  Eligible	  for	  LIPS	  
and	  has	  elected	  
the	  withholding	  	  

opEon	  

SSA	  

SSA	  withholds	  
the	  non-‐
subsidized	  
amount	  
(MPWRD)	  

CMS	  

CMS	  pays	  
subsidy	  to	  the	  

plan	  
(MMR)	  

Low-‐Income	  Premium	  Subsidy	  (LIPS)	  	  26	  



Premium	  Withhold	  –	  LEP	  

WH	  Status	  

•  SSA/RRB	  withholds	  the	  penalty	  amount	  	  
•  CMS	  retains	  it	  
•  Appears	  on	  the	  MPWRD	  

DB	  Status	  

•  Plan	  bills	  the	  premium	  amount	  plus	  LEP	  
•  CMS	  deducts	  the	  LEP	  from	  the	  plan	  payment	  
•  Appears	  on	  the	  LIS/LEP	  Report	  (By	  BENE)	  &	  PPR	  

(TOTAL)	  
	   Late	  Enrollment	  Penalty	  (LEP)	  	  27	  



Topic	  2	  –	  Knowledge	  Check	  (Q)	  

On	  what	  report	  will	  you	  find	  the	  LEP	  for	  a	  
beneficiary	  in	  Direct	  Bill	  status?	  
	  

A.  MPWRD	  
B.  LIS/LEP	  	  
C.  MMR	  
D.  PPR	  
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Topic	  2	  –	  QuesEons?	  
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Topic	  3:	  	  
EssenEal	  Strategies	  for	  Managing	  Changes	  	  	  
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Helpful	  Hints	  

•  Submimng	  PPO	  Changes	  (75)	  

•  Processing	  Part	  C	  Premium	  Changes	  (78)	  

•  No	  Premium	  Report	  

•  Some	  TRCs	  to	  Note	  
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Submiang	  PPO	  Changes	  –	  75	  

•  Must	  be	  submiSed	  for	  upcoming	  month	  
– Ex:	  prior	  to	  plan	  data	  due	  date	  in	  Nov.	  for	  a	  Dec.	  
effec7ve	  date	  

– Current	  members	  -‐	  use	  75	  with	  prospec7ve	  date	  
– New	  members	  with	  a	  prospec7ve	  effec7ve	  date	  -‐	  
use	  61	  

– New	  members	  with	  a	  current	  month	  effec7ve	  
date	  -‐	  use	  61/DB	  for	  one	  month	  &	  75/WH	  for	  
prospec7ve	  date	  
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Processing	  Part	  C	  Premium	  	  

Changes	  –	  78	  
	  

•  Plans	  must	  report	  if	  member	  elects	  op7onal	  
supplemental	  benefits	  

•  The	  allowable	  date	  range	  is	  CPM	  -‐3	  to	  CPM	  +2	  

•  EOY:	  MARx	  populates	  new	  C	  premium;	  min	  
value	  for	  PBP	  

•  EOY:	  PPO	  remains	  the	  same	  except	  if	  the	  
minimum	  C	  premium	  is	  zero	  
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No	  Premium	  Report	  (EOY)	  

•  EOY:	  MARx	  populates	  Part	  C	  &	  Part	  D	  
premiums	  for	  upcoming	  year	  

•  Members	  on	  report	  
– Member	  has	  no	  Part	  D	  premium	  for	  upcoming	  
year	  

– Member	  has	  no	  Part	  C	  premium;	  min	  value	  for	  
PBP	  =	  0	  

•  Released	  in	  Mid-‐Nov.	  &	  Mid-‐Dec.	  
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No	  Premium	  Report	  	  	  

•  The	  PPO	  of	  members	  on	  this	  report	  is	  NP	  
•  If	  a	  member	  on	  this	  report	  has	  elected	  
op7onal	  benefits	  
– Plans	  will	  submit	  78	  to	  update	  Part	  C	  premium	  
– Plans	  will	  submit	  75	  to	  change	  member	  back	  to	  
SSA/RRB	  WH	  
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TRCs	  –	  MARx	  Edits	  

•  182	  -‐	  SubmiSed	  Part	  C	  premium	  is	  incorrect;	  
MARx	  sets	  it	  to	  basic	  C	  premium	  for	  the	  PBP	  

•  144	  -‐	  MARx	  set	  PPO	  to	  DB	  for	  a	  variety	  of	  
reasons	  
– Retroac7ve	  effec7ve	  date	  
– WH	  agency	  unable	  to	  WH	  en7re	  premium	  
– BIC	  of	  M,	  T,	  TA	  
– SubmiSed	  C	  premium	  incorrect	  
– SubmiSed	  PPO	  =	  OPM	  
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TRCs	  –	  MARx	  Edits	  	  

•  170	  –	  PPO	  changed	  to	  DB	  due	  to	  EGHP	  
•  171	  –	  PPO	  changed	  to	  DB	  due	  to	  incorrect	  

effec7ve	  date	  
•  252	  –	  PPO	  changed	  to	  DB	  due	  to	  no	  SSN	  in	  

CMS	  systems	  
•  253	  –	  PPO	  changed	  to	  DB	  due	  to	  no	  

premiums	  received	  from	  WH	  agency	  in	  two	  
months	  
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TRCs	  –	  MARx	  Edits	  	  

•  254	  –	  PPO	  changed	  to	  DB;	  request	  spans	  SSA/
RRB	  jurisdic7on	  

•  255	  –	  PPO	  changed	  to	  SSA;	  plan	  submiSed	  
RRB	  incorrectly	  

•  256	  –	  	  PPO	  changed	  to	  RRB;	  plan	  submiSed	  
SSA	  incorrectly	  

•  262	  –	  PPO	  rejected	  for	  RRB;	  submiSed	  prior	  to	  
6/2011	  when	  RRB	  began	  WH	  
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Topic	  3	  –	  Knowledge	  Check	  (Q)	  

When	  processing	  Part	  C	  premium	  changes,	  
all	  is	  true	  except	  _______	  

A.  The	  allowable	  date	  range	  is	  CPM	  -‐3	  to	  CPM	  +2	  
B.  Plans	  must	  report	  if	  member	  elects	  op7onal	  

supplemental	  benefits	  
C.  Part	  D	  premium	  must	  be	  reported	  as	  well	  
D.  EOY:	  MARx	  populates	  new	  Part	  C	  premium;	  min	  

value	  for	  PBP	  
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Topic	  3	  –	  QuesEons?	  

For	  more	  informaGon,	  contact:	  
CM_DPO@cms.hhs.gov	  
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Post	  Webinar	  Survey	  

•  Please	  use	  the	  following	  link:	  	  
hSps://www.surveymonkey.com/s/
DPO2013QuarterlyWebinarTrainings_January	  
	  

Survey	  will	  be	  available	  un7l	  	  
5PM	  EDT	  Friday,	  February	  1,	  2013	  
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Post	  Webinar	  Materials	  

•  Please	  use	  the	  following	  link:	  	  
hSp://www.cmsdrughealthplanevents.org/
cms/index.php/events/cms-‐2013-‐dpo-‐
trainings	  
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Thank	  You	  for	  A\ending!	  
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